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1. File Number U- ./{ﬂéz-

2, Fiscal Year Covered From:
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3. Name and address of person filing.
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4. Name, file number, and address of labor organization.
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Labor Organization File Number 0 01 _5 3 G‘"d/
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5. Position in labor organization.
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“"Enter appropriale da!a ba!ow If, during the past fiscal year, you or your spouse or minor child directly or indirecﬂy had any of the following interests
(except as specified in the exclustons set forth In the instructions):

A. Held an interest in, engaged in transactions (Including loans) with. or derivad income or other economic benefit of .
monetary value from an employer whose emplcyeus your organization represents or’is actively seeking to represent.

4

€. Name rid address of Employer (indud:ng frade name, if 2ry). 7.a. Nature of IrHerest, Transachon. o Income.
e et e e et e et et .
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‘" P.0. Box, Bldg., Room No,, if any | o T
ISR 7.b. Amount.
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* 18, Slgnature and verification. The undersigned dedlares, under penalty of Per;ury and other ¢ ap|

m penalbé of theél(av/that all of the information
: submitted in this reped (including the information contained in any ascompanying documents), has examined by the Signatory and is, to the best of the
unc'emigned's Knowledge and belief, L-ue, comrect, and oo'nplete (Seeine secuon on penalfies in the instructions.)
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Date -
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Name 2f Person FlTing ng/ﬂé 7 ”4}724/ //4'

File Number U-

B. Held an interest in or derived income or economic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking (o represent, or
{2) any part of which cansists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name:@:

Trade Name, if any: o

lzpcoterai |

P.O.Box, Blg, RoomNo,freny | ]

9. Business deals with;

. a. Labor Organization

b Tust

* ¢ Employer

10. If 9.b. or B.¢. Is checked giva frust or employer's name.

A Beaclid Fond 5

Name iénbmzm " éoc‘.al /000 _ o,

N

Trade Name, ffany: |
P.0. Box, Bidg., Room No., if any '- “ ;
smiffff's_'fz_'ékfff,'j,?fiéi,{'_é,-};i . /wz
City i ﬂ:._:édfce‘:.}ﬂ-g—'gé

ro . .
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11 a. Nature of such dealmg

- N S

Fon c/l,( .

ﬁpl"“l-i/l. ‘er?r )ov\,-l- (\.)Qv’lc“(tﬂl

11.b. Approximate doflar value of such dealing.

12,4, Nature of interest held or income received.

T W%*enu( QD"}P‘fff"{‘/ ‘ﬂ‘lc',d“v!(nﬁ.r

mé-t4m7r Are Lund—.eoha <,

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to ah employer any paymont of money or other thing of value.

13.e. Name and address of Employer er Labor Relations Consuttant
(including frade namae, if any).

Name | R

Trade Name, ff any: | |

P.0, Box, Bidg., Room No., if any 1 i h ___‘___A___m__J

Street i

Ciy

14.a. Mature of payment.

o
|
i
I
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13.b. Is the Business an Employer orConsuftant - ?

14.b. Amaunt of payment.
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